Two patients with congenital Horner's syndrome had unilateral facial flushing. Both showed pupillary supersensitivity to epinephrine as well as anhidrosis on the affected side of the face and neck. Facial skin temperature after exercise increased on the intact side, but decreased on the affected side. Thermal vasodilation in the major portions of the face is regulated by sympathetic vasodilator fibres, and less predominantly by adrenergic vasoconstrictor fibres. Supine blood pressure was 120/70 mm Hg, and the heart rate 78 per minute. There was no orthostatic hypotension. There was 2 mm of right ptosis. The diameter of the right and left pupils under indoor illumination were 3 0 and 5-0 mm, respectively. The right iris was lighter in colour than the left. Thirty minutes after an instillation of 1% hydroxyamphetamine, the pupillary diameter was 3-5 mm on the right side and 6-5 mm on the left. Subsequently, two drops of 1 25% epinephrine dilated the right pupil to 7-0 mm, but had no effect on the left pupil. Her facial colour was symmetrical when she was resting. Sweating after exercise, tested by a colorimetric method, revealed an anhidrosis on the right side of the face and neck. The rest of the body sweated normally. The face flushed only on the left side. The right side of the face showed considerable blanching. Skin temperature was not measured.
Case reports
In both cases, examinations revealed no abnormalities other than ophthalmological and facial autonomic functions. Hemifacial atrophy was not seen. There was no family history of any similar disorder. Routine laboratory tests and radiological examinations; brain CT, radiographs of the skull, chest or cervicothoracic spines, were normal. Angiography and myelography were not performed.
Case 1: A 21 year old female visited our clinic because of unilateral facial flushing with increased body temperature. Her delivery and neonatal history was normal. From an early age it was noted that the right pupil was smaller, and that, on crying or after bathing, there was an absence of flushing and sweating on the right side of the face. Between the ages of 12-13 years, she noticed that the brown colour of her right iris was lighter than the left. Since adolescence the asymmetry of the facial flushing had caused her occasional social embarrassment. After exercise in hot weather, the face became cooler on the right side and hotter on the left side compared with when she was resting.
Supine blood pressure was 120/70 mm Hg, and the heart rate 78 per minute. There was no orthostatic hypotension. There was 2 mm of right ptosis. The diameter of the right and left pupils under indoor illumination were 3 0 and 5-0 mm, respectively. The right iris was lighter in colour than the left. Thirty minutes after an instillation of 1% hydroxyamphetamine, the pupillary diameter was 3-5 mm on the right side and 6-5 mm on the left. Subsequently, two drops of 1 25% epinephrine dilated the right pupil to 7-0 mm, but had no effect on the left pupil. Her facial colour was symmetrical when she was resting. Sweating after exercise, tested by a colorimetric method, revealed an anhidrosis on the right side of the face and neck. The rest of the body sweated normally. The face flushed only on the left side. The right side of the face showed considerable blanching. Skin temperature was not measured.
Case 2: A four year old boy was referred to our clinic because of unilateral facial flushing after physical exercise or bathing. His birth was normal. His parents noted that he did not flush or sweat on the left side of his face. Otherwise, he showed normal physical and mental development. Between the age of three to four years he was teased by his play mates because of unilateral flushing. His mother commented that his right eyelid drooped when he was sleepy. His mother and younger brother had normal pupils.
His blood pressure was 112/60 mm Hg and the heart rate 84/min. There was no orthostatic hypotension. Palpebral fissure and the colour of the iris were symmetrical. When examined under indoor illumination the diameters of the right and left pupils were 4 0 and 3 0 mm, respectively. An hour after two drops of 1-25% epinephrine were administrated, the left pupil dilated to 
